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THIS 5 TO EERTW THAT P'OLIEIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED MAMED HEREIN FOR THE POLICY PERIOD INDICATED:"
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co POLICY EFFECTIVE | POUCY EXPIRATION
LT TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DDAY) T
5YE02030507 12/31/99 1/01/01 GENERAL AGGREGATE 0 4.000.000
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ANY AUTD OTHER THAN AUTO OMLY: |
EACH ACCIDENT |
= AGGREGATE  [¢ FIE
CCERS LABLITY BE7019430 12/31/99 1/01/01 EACH OCCURRENCE | 4,000,000 ]
UMBAELLA FoRM AGGREGATE 00 4,000,000
OTHER THAN UMBRELLA FORM Aly
'ORKER'S COMPENSATION AND SBGO3B00807 12131199 1/01/01 kv imrsl | EhE All
AFOVERY: HAMEY 5CE02066510 12/31/99 1/01/01 ; . ,000, All
PEPRCVSEON. weL | 5CE02077708 12/31/99 1/01/01 EL DISEASE - POLICY Livrr ¢ 1,000,000 | |A|c¢
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TION OF OPERATIONS / LOCATIONS /| VEHICLES | EPECIAL ITEMS
d Insureds: ABX Air, Inc.
Wilmington Afr Fant. Inc.
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EXPIRATION DATE THEREOF, THE INSURER AFFORDING COVERAGE WILL ENDEAVOR
ToMAIL __30  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED
mmmmmm NOTICE SHALL IMPOSE NO OBLIGATION OR

LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE. mm
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